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Chapter 1: Project Outline 
Introduction  
 
The discussion of life versus death has always been a sensitive subject that often leads to 
disputes; this is due to the differing opinions in society. The phrases pro-life or pro-choice are 
known viewpoints that influence the debates, which are often rooted in either legal, religious or 
ethical aspects. Because of this, the case of euthanasia throughout history has repeatedly been 
discussed, especially in terms of, which has more value, life or death.  
  Firstly, the term euthanasia derived from the Greek language, which means “a gentle and 
easy death’’ (Keown 2002). Euthanasia, sometimes known as mercy killing or assisted suicide, is 
the act or practice of terminating an ill person life with compassion in order to relieve the 
physical pains of a person suffering from a terminal disease and whose death is, therefore, 
inevitable. Euthanasia has existed throughout human history from ancient times, being either 
tolerated or rejected, yet it has become more debatable in present times (Antoniu, Bulai and 
Chivulescu 1976 cited in Diaconescu 2012). The phenomenon is socio-constructed yet highly 
controversial and perceived as unethical in most countries. Across the world only seven nations 
have legalized the practice; Belgium, Colombia, India, Ireland, Luxembourg, Mexico and the 
Netherlands (New Health Guide 2016). Euthanasia covers different acts and has several 
meanings, such as voluntary active euthanasia (VAE), which is when the patient himself decides 
that he/she no longer wants to live a life of pain and suffering, and non-voluntary euthanasia 
(NVAE), which is when the patient is incapable of making the decision due to circumstances such 
as a mental disability, paralysis or in extreme cases where the act is executed without one’s 
consent, even though they might be capable of giving it. The latter can also be classified as 
involuntary euthanasia (IVAE)(Keown 2002).  
The focus of our research will be further elaborated on, and the research problem we have 
chosen to tackle will be formulated with complementary working questions. Subsequently, this 
chapter will lay out the structure for the rest of our project.  
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Problem Area 
In regards to the concept of euthanasia, it seems that everyone has a strong viewpoint. Religious, 
ethical, moral, cultural, and legal perceptions influence us humans’ attitudes toward euthanasia 
even when we contemplate strictly using euthanasia only for terminally ill individuals or 
individuals in the vegetative state. Generally, euthanasia is a subject ethicists disagree with, 
politicians avoid, and religious leaders oppose. Hence, it is a highly controversial topic even 
though fact is, the discussion and the act occurs on a daily basis all over the world (Friedenberg 
2001). The debates associated with euthanasia are often the social ones regarding the highly 
costed treatments in terminal phases, the ethical ones because fighting for life is a basic 
requirement of our society and especially in medical ethics, the religious debate ‘‘not to kill’’ 
because it is considered murder, and the legal debate. Additionally, it touches upon the right to 
emphasize respect and guarantee the individual’s freedom and independence in regards to his 
own body (Diaconescu 2012). Still, because of religious and ethical principles opposing the act, it 
has yet to become legalized in many countries such as Denmark.  
With the ageing of the population along with scientific and technological progresses in 
medicine, a compelling number of very ill people are maintained alive, which almost creates an 
irregular boundary between life and death. The boundary of the right to life is difficult to 
determine. Much of the discussion in euthanasia revolve around the existence or non-existence of 
a supposedly “right to die with dignity” (Diaconescu 2012). It is worth mentioning that the 
difference between euthanasia and assisted suicide lies in how one performs this action and the 
description of the act. In the case of performing euthanasia, the doctor carries out the lethal 
medication himself, yet in the case of assisted suicide, the patient himself administers the 
medication although with the guidance of the physician. The medication is specifically suited to 
trigger death and at the same time, to minimize the suffering as much as possible. Additionally, 
this act of assisted suicide differentiates the doctor from other medical decisions to suppress life 
(Lorand 2001 cited in Diaconescu 2012). Yet, the way you describe the act is important. In 
countries where voluntary euthanasia is illegal, such as in Denmark, doctors have a way of 
putting patients to sleep without the act being categorized as a case of euthanasia. Legally, 
doctors in Denmark are allowed to increase doses of medication, which can potentially result in a 
sooner death, however, they cannot intentionally perform this act. If side effects in the 
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medication cause the patient to die sooner, even though the intention was only to relieve pain 
and suffering and there might have been a high risk of him losing his life, it is in fact permissible. 
Or, if the doctor is aware that the patient is terminally ill and there is no prospect of cure, 
recovery or relief, and the patient has prepared a will declining the option to live in such 
conditions. However, a will, will only take effect when the patient is unable to exercise his or her 
self-determination (Sundhedsloven §25). Thus, the act is not only religiously and ethically 
complex but also legally.  
Despite the larger debate on the need for euthanasia, according to Danish doctors the 
discussion is rarely brought up when dealing with patients, specifically terminally ill patients as 
reported by Kristeligt Dagblad (2015), a Danish newspaper mainly focusing on beliefs, ethics and 
existence. In their interview with chief physicians at several hospitals in Denmark, one leading 
chief in the department of oncology and palliative care states: ‘’I have daily conversations with 
patients in the terminal phase, and we speak about possible treatments and pain relief methods. 
However, euthanasia is a rare bird.’’ According to Kristeligt Dagblad, doctors from departments of 
cancer, neurology and palliative care experience the same. Thus, even though doctors 
acknowledge the wish for a legalization of euthanasia in the public debate, it is a rare 
conversation in the hospital hallways. This is connected to the picture we have of a population, 
who clings to life rather than end it before time, according to the national association Liv&Død 
[life&dead edt.](cited in Kristeligt Dagblad 2015). They believe that the debate around 
euthanasia has been simplified, and they view it as one of the explanations behind the fact that 
many people focus on postponing death as much as possible, for instance with life-prolonging 
treatment. 1  
  
 
 
                                               
1 http://www.kristeligt-dagblad.dk/danmark/laeger-moeder-sjaeldent-oensker-om-doedshjaelp  
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Delimitation of Field of Research 
The following section will summarize and elaborate on certain limitations and delimitations this 
project has met in its build-up in regards to our choice of methods and strategy for our research.  
We are fully aware that the topic Euthanasia covers a large scope; religious, legal, economic, 
ethical and moral debates. However, in order to fulfil the requirements of 30 pages we have to 
narrow down our scope. Although this project will cover several areas, such as the religious, 
legal, ethical and moral aspects of the act, we will primarily focus on the religious yet we will 
touch upon the legal and moral debates. Hereunder, we will investigate the general Danish 
discussion on euthanasia, what forms the opinions of our interview participants, and lastly, how 
they receive our campaign we did for this research, which include a poster, a survey and 
brochures. 
The main limitation for our research has been conducting an extensive research with the help of 
a focus group interview. This was mainly due to the time restraints we have had for completing 
our project, but also the restraints on gathering a diverse group of 4-5 Danes to sit down for an 
focus group interview. Due to lack of resources, such as time and network, we could not get in 
touch with one demographic group; the elders, primarily a representative for the 50 years old 
and above. Also it was challenging to schedule a meeting with the other participants. 
Furthermore, we are aware that our sources can be biased and our analysis can contain 
wordings based on personal preferences, either from the interview participants or authors. By 
this we mean, we acknowledge that our sources may contain material or wordings that comes of 
as critical of those who either agree or disagree with euthanasia. Still, we believe that these 
sources are informative, important and will provide us with good insight to the general Danish 
discourse on euthanasia, even though we include sources where the authors state, very clearly, 
their opinions on euthanasia.  
Aside from this, it was difficult to get in touch with another religious representative 
besides the hospital priest at Rigshospitalet, Christian, for a larger theological perspective. We 
reached out to several mosques and Muslim unions in Denmark to conduct an interview with a 
Imam, and also to a synagogue to speak with a Rabbi, yet without success. We initially wanted to 
get a broad theological view on the act, which is the reason for why we aimed for the three 
largest religions. We are aware that some of the religious figures may not like for their opinions 
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to surface in the public, to which we would of course guarantee them that it was only for 
academic purposes and that they could receive the final transcription so that their words would 
not be translated wrongly. However, we still did not find any other besides Christian due to lack 
of time and disengagement.  
The Way Ahead 
We will be focusing on voluntary active euthanasia (VAE), and how the participants respond to 
the practice based on their personal views. As we are not taking a stance we will attempt to cover 
all sides of the discussion, and use this project as an informative platform to create and 
encourage awareness as the act is controversial, yet not daily talked about in Denmark.  
This project is based on the campaign we made in our print media class revolving around 
euthanasia. In this class we created an informative poster and brochure for health institutions 
along with a survey we conducted, in which we asked participants for their personal views on 
euthanasia. Specifically, we asked whether they were for or against the act, what they based their 
answers on, whether religion should be involved when discussing it and lastly whether it should 
be legal in Denmark. In addition to this, we will be conducting solo-interviews with four Danes 
from different social backgrounds and age groups, as we believe this diversity will better and 
strengthen our project. By observing and interpreting the discourse in their discussion, we will 
get a better understanding and perhaps more personal answers than those in our survey, as our 
questions for the survey may have been viewed as being slightly superficial. Nevertheless, to 
reach the general discourse revolving euthanasia we believe we have to reach the personal 
discourse first. By having one representative from the four age groups, we may be able to 
conclude the average general Danish opinion.  
Nevertheless this project aims to interpret the Danish discussion surrounding euthanasia 
by using reception analysis and within it, the multidimensional model. This theory is suitable for 
our project as we are focusing on investigating how our participants receive our products; our 
poster, our brochures and our survey through using reception analysis. In addition, the 
multidimensional model will give us a more comprehensive interpretation of the products.    
Additionally, we attempt to create a discussion on whether the act should be legal in 
Denmark, and the factors behind the decisions. To this we have conducted an interview a hospital 
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priest, who deals with the topic of euthanasia on a more frequent level than the average Dane. As 
opposed to the four interview participants, he will be able to provide us the theological aspects 
and simultaneously give us his views on a potential legalization of euthanasia in Denmark based 
on his experiences.  
In terms of our strategic set of methods, this will be a project based on mixed methods as 
we plan to combine quantitative and qualitative data throughout the project. Quantitative 
methods covers the data such as the survey (Appendix 1) we sent out to which 63 persons 
answered it while qualitative methods is useful for interviews when you listen and observe 
people, and for when you want to make sure you get the thorough elaborations. We created the 
survey on Google docs and posted it on social media so we could reach a larger audience.  We 
made sure that it was anonymous as the subject is highly sensitive and people might not want to 
be as open about their opinions had it been public. As it was anonymous the problems that we 
face was that we could not locate their age, gender and background, as we also did not ask them 
about this. Only in our in-depth interviews did we ask about their age, gender and background as 
this information was necessary in order for us to have a representation of how the Danish 
discourse is shaped 
Furthermore, the project will demonstrate analytical chapters, where we will analyse the 
relevant factors and elements with the use of our theories. Specifically, we seek to establish what 
we learned from academic materials, along with our solo and expert interviews and survey, and 
use that in analyzing how the discussion on euthanasia is shaped. As we are not taking a stance 
on the subject, we are therefore leaving it up to our participants to shape the project, which we 
can include in our conclusion as our attempt to reach the general public discourse. Yet, for us to 
reach the general discourse of euthanasia we will take a point of departure in the personal 
viewpoints hence the solo interviews.  
To sum up, euthanasia is important, not only for those considering it, but also because of 
the heavy discourse and how it reaches the majority in regards to religious debates, legal debates 
and moral discussions. Additionally, it is complex because of the former matters, but also because 
there are multiple individuals involved in the decision-making process other than the patient 
himself; friends and relatives left behind and the healthcare staff (Saunders 1997).  
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Nevertheless, this topic enables us to raise a research question, and thereby sub-questions, to 
build a foundation for our project and to carry out our investigation as best as possible. The 
questions are as followed:  
Research Question 
 
‘’How does the key areas highlighted in relation to euthanasia affect the discussion 
surrounding it being legalized in Denmark?’’ 
 
In order for us to answer the research questions thoroughly we have raised the following sub-
questions:  
 
‘’How do the target group receive our products?’’ 
‘’What is the general Danish discourse revolving euthanasia?’’ 
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Chapter 2: The Method of the Project 
 
This chapter seeks to inform the reader of the methodology in this paper. We will inform the 
reader of our choice of method, use of empirical data, qualitative research interviews and 
selection of theory used. We will explain what data we will be using, why we are using the 
specific methods and how they can contribute to the project in an effort to answer our research 
question.  
Methodology 
Our project aims to identify highly debated subject of voluntary active euthanasia (VAE) 
and bring to light the several elements that shape the discussion. The reason why we are 
interested in the Danish discourse surrounding euthanasia is because we are focused on 
understanding whether it should be legal in Denmark as the act is currently illegal. We seek to 
discover how our target audience has received our products We are therefore aiming to conduct 
a reception analysis, since we are basing our project on our campaign which focuses on how the 
audience responded towards it. Throughout our research we will pinpoint what the key 
influences and main triggers are when people take a stance on euthanasia. Since we are further 
building this project on our previous campaign, we already have some information from 
participant who has revealed two main areas of focus in the discussion. From the survey 
(Appendix 1), we noticed that religion and one’s own choice to end their life were the main 
drivers in our participant’s answers. Subsequently, this covers what we will be focusing on. Our 
survey showed us that 74.6 percent agreed with the practice being legal in Denmark whereas 
25.4 percent disagreed with this (Appendix 1). Our aim with this project is to present both sides 
of the discussion surrounding VAE, so individuals are free to make their own choice. By 
presenting the option to make their own choices, we are not limiting the participants and pushing 
them towards either sides. The participants we are aiming for are preferably between the ages of 
18 to 75, and this is due to, as mentioned earlier, euthanasia being highly debated, and through 
our survey we have noticed how at times one’s age resulted in a different answer. The following 
will proceed to our choice of methods. 
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Choice of Methods 
We have chosen to use a mixed method approach for our project. Firstly, a mixed methods 
project entails a combination of both qualitative and quantitative data so that it delivers a 
thorough grasp of our problem area (Green and Caracelli 1997b cited in Hesse-Biber and Leavy 
2011). This also helps the individual undertaking complicated difficulties, concerning numerous 
levels of knowledge that might involve diverse analytical skills (Hesse-Biber and Leavy 2011). In 
our project the qualitative data covers all the primary sources such as the interviews that we 
have conducted, along with other second hand sources, such as journal articles and books. 
Quantitative data will mainly cover the survey that we already have the results to.  
“Mixed method is a research design for data collection and analysis” (Hesse-Biber and Leavy 
2011). The method is also able to collect dominated comprehension and present the standpoints 
of the individuals that are usually overlooked in the popular analysis (Green and Caracelli 
1997b:14 cited in Hesse-Biber and Leavy 2011).  A mixed method is beneficial as it allows for 
triangulation between different methods. Triangulation is using additional techniques to analyze 
and answer the research question. This in essence also makes the study more reliable (Hesse-
Biber and Leavy 2011). Another reason for why this method is useful is because the findings from 
the qualitative data might improve or clarify the results from the quantitative data (Greene et al. 
cited in Hesse-Biber and Leavy 2011). In our case, the survey consisted of straightforward 
questions that mainly had yes/no answers. Here, the solo interviews will elaborate on the survey 
by providing in-depth answers, to why these individuals carry the views that they do. Within 
mixed methods there are different types of studies with more emphasis on one method over the 
other or a balance between the two or more methods. In our case we have decided to adapt the 
‘’Quant – Qual’’ approach (Hesse-Biber and Leavy 2011). Here the quantitative data will be 
secondary and the qualitative will be primary, and since this method relies on the quantitative 
study to recognize certain concerns that must be investigated in advance. We are therefore 
certain that this is the correct method we should apply to our study. Because our survey is the 
only quantitative data that we have and as it was created first, we are thus working off of the 
findings and incorporating them into our interview guidelines, to see if we will have correlating 
results after we have interviewed our respondents.  We will attempt to present both methods 
equally in accordance to our chosen ‘’Quant – Qual approach’’.  
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Use of Empirical Data 
In our project, we are using several primary and secondary data consisting of both qualitative 
and quantitative data. These materials are vital for our project as they are able to shape the 
project outcome and provide us with the knowledge we need to answer our research question.  
The primary quantitative data will come in the form of our survey that we created during 
our second communication workshop. The advantage of using this is that we can gather many 
answers from many people and in that way measure the data. However, the disadvantage of 
using quantitative data is that it can be hard to gather new information, and people might not 
give an honest or in-depth answer. To cover this, we are using qualitative methods and 
conducting personal interviews where the more in-depth answer will come through. The aim of 
qualitative data is to investigate the beliefs that individuals carry. This allows us to recognize the 
discussion that is already taking place concerning VAE and how people’s thought processes 
change due to certain influences and also how they decipher their societal experiences (Bryman 
2012). The advantage of this is that the researcher can conduct some knowledge that he maybe 
did not think of himself, and in that way one is learning not to know all answers. Yet, the 
disadvantage of using for instance, qualitative research interviews is that it is time-consuming, 
and you might meet some who changes their mind and does not wishing to go through with an 
interview.   
Moreover, we will also be using qualitative secondary data. These are the books, journal 
articles and other academic writings that will be used to gain knowledge and insight on the 
subject of euthanasia. These materials have aided us in finding a suitable theory that is adequate 
for our project, in terms of explaining our research question. By using secondary qualitative 
methods, we can base our analysis on existing knowledge that contributes to the different 
discussions on euthanasia. They will also provide us with the insight that we need to understand 
our problem area and to make it comprehensible for the reader (Hesse-Biber and Leavy 2011). 
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Qualitative Research Interviews 
Since the solo interviews are the foundation of our project, we will elaborate further on what this 
means for our project, and why it is useful for our project.  
According to Kvale (Kvale 2005), qualitative research interviews allows the interviewer to 
gain a more extensive knowledge on the information he is trying to look for. It allows the 
interviewer to observe and understand the topic on a deeper level by asking concrete questions 
which will allow the participant to elaborate further on his viewpoints. Additionally, it is good to 
use in several types of contexts, for instance, giving voice to the marginalized that do not 
ordinarily participate in public debates. Hence, it allows for messages or statements to be 
communicated to larger audiences. A qualitative research interview should not be compared to a 
‘dialogue’, even though this action is what some would call a dialogue. Here, both parties search 
for knowledge and understanding, yet, in qualitative research interviews there is only one party 
who is in this search of this understanding and gaining of knowledge; this is the interviewer. To 
have an efficient qualitative research interview, trust must be created between the interviewer 
and the interviewee. Kvale and Brinkmann states that, through trust it would help the 
investigation to “obtain efficiently disclosure of the interview subjects’ world” (Kvale 2005). It is 
the interviewer’s job to be gentle from the beginning, as it will contribute to a better research as 
he will potentially getting a deeper and more personal insight. Moreover, qualitative research 
interviews may offer freedom of speech to the interviewee; however, the interviewer should 
always know that he is the person that has the power during the interview. Finally, Kvale and 
Brinkmann (Kvale 2005) conclude that qualitative research interviews are not “an open and 
dominance-free dialogue between egalitarian partners, but a specific hierarchical form of 
conversation, where the interviewer sets the agenda in accord to his or her research interests”. 
 Selection of Theory 
The theory we have chosen to assist us in our project is reception analysis and the 
multidimensional theory; a branch within reception analysis. We were introduced to reception 
analysis, during our communication theory lecture and as mentioned earlier we are basing our 
project on a campaign we completed in our second communication workshop. The theory seeks 
to explain the meaning that people associate with products due their past experiences (Schrøder: 
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1). Therefore, we felt that it was the most fitting, as it relates to how an audience receives a 
communication product. In our case this will be how our participants respond to our interview 
guidelines and how efficient this will be in answering our research question. Reception analysis is 
relevant to our project because it will provide us with an understanding of how our participants 
may form opinions based on our campaign products. Hence, we decided that, as other theories 
were not as able to give us an insight on this aspect, reception analysis was the most appropriate 
along with the multidimensional model to help us analyze each interview and how our 
participants received our products.  
 The following chapter will explore the chosen theory in more depth. Here we will address 
the purposes of both reception analysis and the multidimensional model in extensive details and 
what this means for our project. 
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Chapter 3: Theoretical Framework 
 
This chapter seeks to give the reader an understanding of our chosen theory and how it will be 
implemented throughout the project. Our project seeks to understand the discourse surrounding 
euthanasia and since our products are informative, we are using the responses we conduct to 
reach the general debate. We are mainly focused on the polarized opinions regarding the subject 
at hand and therefore, have picked reception analysis to be the most suitable for our project. 
Reception Analysis 
As we are investigating the reasons why our target group are ‘for or against’ euthanasia, we are 
thus using reception analysis to understand how they perceive our product and how they draw 
their conclusion to their decision. Along with this, we shall be using the multidimensional model, 
which stems from reception analysis. This model will also help us answer our sub-questions and 
this will lead to answering our research question. 
Firstly, reception analysis is a method that developed during the 1980s. It’s a practice of 
audience research, which examines the significance and understanding that individuals create 
consequently “of their contextualized encounters with media products conceptualizes as verbal and 
visual texts, or discourses” (Schrøder: 1). Reception research during the early stages, was mainly 
used in qualitative analysis when decoding mainstream media outputs, such as TV series, 
different news channels or “popular fiction” (Schrøder: 1).  It tried to explain how users perceive 
their media filled life, from both the home environments and out in society (ibid). Reception 
analysis is an analytical tool that was introduced in communication research, to assist 
campaigners on their products, to assure that it reached the selected audiences; it is also a sub-
field in media research (ibid). The way we will be using this theory is to see how our target 
audience identify with our campaign in terms of their religious, ethical or social experiences. We 
seek to uncover the factors behind their reasons of either being ‘for or against’ voluntary active 
euthanasia (VAE).  
According to Scrøder (2), the epistemological reason of reception research is motivated by 
the need to distinguish how communicative content influence people’s morals, ethics, character 
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and awareness (ibid). Although, the theory strongly agrees with the notion that individuals are 
swayed by these products, it also argues in favour for people’s ability to make sense and their 
analytical skills, facilitate in them being able to either accept or reject the message in the 
products (ibid). The empirical standpoint places its roots with an article written by Stuart Hall 
back in 1973 called “Encoding and decoding in the Television discourse” (ibid). Hall created the 
simple theoretical notion that “media text has a dominant ‘preferred meaning’ (as opposed to a 
determined meaning) is designed to solve the seeming paradox of potential textual influence on the 
one hand and the audience’s relative interpretive autonomy on the other’’ (Schrøder: 2). Reception 
analysis will therefore provide us with the analytical tools to helps us be more critical, as people 
can be influenced by media text and at the same time they are also able to make sense of it and 
bring their own conclusion on the matter. Thus, we are allowing the respondents to form their 
own meanings regarding our products.   
Reception research analysis takes it’s influences from several different fields, it’s been 
argued that it takes its theory from humanities and method from social sciences (Schrøder: 3). 
This is due to the fact that the early stages, relied heavily on inspiration from differing theories, 
such as “hermeneutics, semiotics, literary criticism and linguistics”, many scholars also came from 
these various fields amongst others (Schrøder: 3). Reception analysis also tries to make sense of 
the different social aspect of communication (Schrøder: 4). It does this by looking into how target 
audience experience media, in contrast to their backgrounds i.e. ethnicity, age, education or 
gender etc. Schrøder (1994) argued that studies have shown that people form media 
understandings based on the shared commonalities they have with other people, due to their 
social identities (Schrøder: 4). With euthanasia being a controversial topic, reception analysis 
will help us shape the different discourses that are out there and guide us to make sense of it 
using the provided tools. The following section will present the multidimensional model and the 
six dimension within it. 
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The Multidimensional Model 
To begin with, we will be using Kim Schrøder’s model called the ‘Multidimensional model’, 
instead of using Hall’s ‘encoding and decoding’. This was due to the criticism that his model 
suffered, in particular reference to  Wren-Lewis and Morley (1983:1992),  who argued that it was 
“too one-dimensional when analyzing reception data in practice” (cited in Agerholm Andersen 
2012: 214). David Morley was first to recognise that Hall’s model tended to mix the different 
issues of identification, awareness, explanations and feedback (Morley 1992c: 21, 121 cited in 
Scrøder 2000). Hence, he argued that there was a need for various aspects of ‘reading’, although, 
he did not continue with the study (Schrøder 2000). Schrøder (2000) argued that where Hall 
focuses on both ‘encoding and decoding’, his multidimensional model does not put as much 
emphasis on the encoding part, as it only regards it as the occasion where the reader encounters 
the text. The model, thus, “is a multidimensional model which means that the various dimensions of 
readings included in the model shall not be considered as happening in the same kind of order”, in 
contrast to Hall’s model (Agerholm Andersen 2012: 214). 
The model stems from reception research and is used to tackle certain concerns that are relevant 
to the focus of the study. Schrøder developed the multidimensional model of reception and it 
includes six dimensions: “Motivation, Comprehension, Discrimination, Position, Evaluation and 
Implementation” (Schrøder 2000: 243). The six dimensions are divided into two categories, 
which are ‘reading’ and ‘implication’. The first four dimensions fall into the first category, as they 
are all connected to one another and the text. Schrøder (2000: 243) stated that this is due to the 
fact that, “They are all concerned with what we might call ‘interior’ reading processes, in which 
informants’ personally experienced meanings are produced in specific situational contexts”. The 
second category is called implication and this includes the last two dimensions (ibid). This is 
more directed toward the analysts, as it is their interpretation of how they review the reception 
analysis went. Whether the experience, in their opinion, positive or negative (ibid). Its goal is to 
provide the analyst with the instructions that they need, for when developing a reception 
research (Agerholm Andersen 2012: 214).  The model accepts and takes into account that all 
forms of discourse, from either audience, media or academic writing, that is used for the analysis, 
are all formed in by what is existing in society (Schrøder 2000). 
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The multidimensional models’ key focus is to establish the separate positions that 
‘polysemy’ and ‘opposition’ have before they interrelate in the text (Schrøder 2000).  Polysemy, 
on the one hand, is a collection of meanings that occurs constantly, with or without people’s 
knowledge, as an adaptation socially accepted norms, which is further explained below. On the 
other hand, ‘opposition’, happens less often and does not occur without the people’s knowledge, 
as it generally appears when individuals are put into positions where they have to choose to 
either accept or reject a notion (ibid). Corner (1980:80 cited in Schrøder 2000) referred 
oppositional reading to “an active, aware reading against the rhetorical grain of the text”. With 
this said, the model, also attempts to enlighten, under the dimension ‘Discrimination’, numerous 
of important, although distinct, interpretative practices that are regularly used in interviews 
(Schrøder 2000). With a focus on “textual ‘constructedness” (Ibid). The model also pursues to 
acknowledge the part that reading has in wider society, “in the ideological struggle for hegemony 
(Evaluation) and the readers’ political practice (Implementation)” (Schrøder 2000: 244).  
Polysemy allows the readers to express their opinions, through the “openness” of the text, 
which at times are not socially acceptable, in order “to generate from the verbal and/or visual 
signs of the media message’’ (Dahlgren 1998 & Jensen 1990 cited in Schrøder 2000: 239). Fiske 
(1987 & 1989 cited in Schrøder 2000: 239) suggested that media is a “polysemous medium”, 
which attracts audiences from diverse backgrounds. He further argues that socio cultural 
limitations are inflicted because of the elite social class system, in terms of superiority and 
inferiority. However, the audience does have the liberty to behave as “semiotic democracy”, in 
this sense they are able to “rewrite’ TV texts so as to serve their needs for information, pleasures, 
identifications’’ (Fiske 1989 cited in Schrøder 2000: 239). Polysemy has been criticized for having 
extensive consequences, due to the reader having the ability to encode text or to rewrite, 
therefore, with this notion, they cannot be perceived as victims (Ibid). Morley argued “that 
polysemy has ‘structure’, and this structure is the ‘preferred’ meaning: ‘While the message is not an 
object with one real meaning, there are within it signifying mechanisms, which promote certain 
meanings, even one privileged meaning, and suppress others” (1992c: 21; see also Hall, 
1989[1994]: 266 cited in Schrøder 2000). 
The following will give a description of what each dimensions’ purpose is and how they 
will be used for our analysis of our solo interviews. The first dimension is called ‘Motivation’ and 
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this relates to the level of interests that individuals express when they encounter media products, 
whether it motivates them to read it or not (Schrøder 2000). Scrøder (2000) states that when 
individuals are not motivated into reading a text, the reception procedures comes to a standstill. 
The concept focuses on the way people obtain different thought processes and how these are 
interrelated with the other dimensions, to establish if the media product is worth their attention 
(Scrøder 2000). For example in our case, we are interested in understanding the Danish 
discourse that is out there regarding VAE, particularly if it should be legal in Denmark. Therefore, 
with the assistance of this concept we will be looking into how ‘motivated’ our solo interviewees 
and survey participants were in relation to the subject, and we will be able to judge this from the 
responses that we received from our poster, brochure and interview guideline. Motivation, 
emphasizes on the “link to relevance” amongst the reader’s subjective knowledge and the 
knowledge that is being portrayed in the text and the attention that it raises (Scrøder 2000). The 
subjective knowledge can be due to previous information on the subject (Ibid), i.e. in our case, if 
they have ever witnessed someone going through a terminal illness, thus their strong view ‘for’ 
the act.  
         Secondly, the concept of ‘Comprehension’, appears at the primary stage of  sign, thus a 
theoretical understanding of semiotic is needed, to be able to grasp the different symbols and 
apply significance to social setting (Schrøder 2000). Schrøder (2000) argues that the theory 
called ‘sign’ presented by Peirce, is fairly useful in gaining this knowledge. A sign is “something 
which stands to somebody for something in some respect or capacity”, Peirce (1985 cited in 
Schrøder 2000). The concept also focuses on how the audience responds to a media product, in 
particularly if they understood the researcher’s message. “Comprehension should therefore be 
understood as a decoding continuum from complete divergence from to complete correspondence to 
either the encoders’ intended meanings or the readings produced by other recipients” (Schrøder 
2000: 246). With this dimension, we shall be looking into how they felt about our products and if 
they received the message that we intended. 
Thirdly, ‘Discrimination’, focuses on the critical distance that the audience have towards 
the media product, it is the reader's’ opinion on how adequate the product is, if they think that 
the quality of the product lacked. Therefore, “this appears to suggest that it is necessary to set up a 
relatively independent dimension of aesthetic discrimination in audience readings” (Schrøder 
2000). The question that is raised here is if they are aware of the way the text was constructed 
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(ibid). This is, firstly how the readers view the text as a mirror reflection of society and secondly, 
how this has been created by humans, in terms of the way the message was phrased or the way 
everything was put together (O’Donohoe 1997 cited in Schrøder 2000). In our case this will be 
how the solo interviewees respond to our poster and brochure, if they understood the message 
we were bringing or if they thought that it was not appealing. 
Schrøder (2000) defines the fourth dimension, ‘Position’ to being the personal stance that 
the individual makes towards a reading. The researcher thus attempts to ‘position’ the readings 
“objectively in the political-ideological landscape is consequently moved to a later stage in the 
analysis, called ‘evaluation’’ (Schrøder 2000: 249). The ‘position’ reviews how people either 
accept or reject the media text that has been produced (Schrøder 2000). It should be noted that 
when recipients accept a message, it is only through their understanding of it and what that 
means to them.  Thus, the text should not be referred to as a dominant ‘preferred meaning’ (ibid). 
Schrøder (2000) further argued that at times, the audiences’ are not conscious about their 
‘acceptance’ of certain text, as they are not fully reflecting on it. This is not the case for when they 
reject a text, since this requires them to be aware of what they are in disagreement with (ibid). 
Hence, we will be using this dimension to explain the ‘position’ our audience have taken in 
regards to our products and how their thought process led to them either accepting or rejecting 
our message. 
 Evaluation, the fifth dimension, differs from ‘position’ according to Schrøder (2000), 
however, this was a known assumption developed in Hall’s model where he argues “negatively 
valorized ‘accepting’ and ‘hegemonic’ readings on the one hand, and between positively valorized 
‘rejecting’ and ‘counter-hegemonic’ readings on the other” (Schrøder 2000: 250). Schrøder (2000) 
seeks to demonstrate that objectivity is a serious matter in this process, as the researcher is 
judging the performance of the reception analysis that they conducted and attempts to explain 
how they viewed the whole process. Therefore, when the researcher refers to a reading as 
‘dominant’ or ‘oppositional’, this reading, when used in social settings, is able to reflect the 
transformation that they experienced, whether that be positively or negatively (ibid). This 
concept will be addressed once we have completed our analysis with the other dimensions.  
The final dimension is called implementation; this follows the previous concept and 
focuses on what potential problems readers may face if they were to let the text influence their 
outlook. Others have discussed that when readings does not lead to an implementation, it can 
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therefore be seen as politically ineffective (Schrøder 2000). Morley (1992c:30 cited in Schrøder 
2000) briefly disapproved the idea of identifying ‘opposition’ throughout a text as it does not 
uplift the readers to dismiss previous context to the media product. Fiske argued that “that the 
power to be different is a resistive power and one that keeps alive the possibility of social change’’ 
(Fiske 1989: 72 cited in Schrøder 2000).  Implementation will also be useful to us after we have 
analyzed all the ‘reading’ dimensions. Due to it being an implication, we must address it at the 
end and see if our products have been implemented by our audiences and if led to a political 
change in their behavior.  
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Chapter 4: Analytical Chapter 
How does the target group receive our products? 
 
The following section will focus on the first sub-question. We will be analyzing how our survey 
participants and interviewees answered our questionnaire and interview guideline. This will be 
with the assistance of our chosen theory of reception analysis, which the reader was introduced 
to in the previous chapter, it will aid us in uncovering how our audience have received our 
products, in respect to their own views and also how it reached them (Schrøder 1).    
Firstly, reception analysis takes into account the different backgrounds of individuals, as 
not all share the same perspectives. This can be due to the age gap, ethnicity or class that the 
target audience comes from (Schrøder: 4); although, this can also mean that some share the same 
perspectives due to them being from the same background. This is demonstrated in our solo 
interviews, as our target audiences were between the ages of 20-63 and all of different socio-
cultural backgrounds. We have seen how one’s socio-cultural background have influenced their 
opinions towards euthanasia. Particularly, the religious debate, which we also see present in the 
interview with Zainab (Appendix 7), as she automatically thought of religious aspects because 
that was the main factor that led her to being against euthanasia. Thus, her reception of the 
products determined by her religious beliefs. David (Appendix 6) our second interviewee also 
mentioned religion as a general aspect of the discussion surrounding euthanasia, even though his 
ethical beliefs were more dominant in the discussion. He defended the idea of choosing one’s own 
path as the most important aspect, thus implying he received our products in a different way in 
comparisons to Zainab. When speaking about religion in the solointerviews, Rikke and Birthe felt 
that it was not an issue relating to the subject. Rikke a 37-year old worker within the healthcare 
industry has a more academic approach to VAE (Appendix 8), and thus never considered it in the 
discussion. Birthe, 63-years old, on the other hand (Appendix 9) acknowledged religion; though 
felt that it was not needed in the debate. She gave her answers based on the numerous times she 
has faced the dilemma surrounding euthanasia when her relatives were ill.  
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(...) ‘’I have in fact three persons that would have considered euthanasia if it was allowed. 
They are dead now.’’  
This leads us to believe that most people are for euthanasia because they believe in individual 
rights or they have had an experience with someone who they considered could have benefitted 
from euthanasia. Schrøder (4) states that when people are in agreements with each other it is 
because of a shared consensus that stems from their social backgrounds. Still, after speaking with 
the priest (Appendix 5) he criticized our participants and based his argument on the fact that we 
were asking healthy people in general and not people who are terminally ill. He argued that most 
of the people that took part in our survey, have probably never witnessed a relative who was 
terminally ill nor have they ever seen a dead person. Therefore, they are more likely to be for the 
act because he believes this is due to the notion that individuals always seek to maintain 
autonomy over their own lives (Appendix 5). He elaborated that:  
“This is about ‘’Do I want to end in a situation where I will be completely powerless over my 
life’’ and here everyone would answer no”. (...) He elaborates: “Is it life you want to end, or what is 
keeping you from life?’’. 99 percent always answer ‘’I want to end what is keeping me from life’ 
Although he works in a hospital, he does not experience the discussion of the act on a daily basis. 
He believes that it is only relevant in a few cases, and to this he believes that almost every patient 
could get the right treatment therefore they should not consider death. Contrastingly, the 
majority of survey respondents answered to this argument: 
“What's the point of living when all you do is lying on the bed and suffering? You are just in 
your bed depending on others. That's not life”.  
Terminal patients often come across this thought and thus, this poses the question of the role 
that the physician's play. Diaconescu (2012:478) raised a question in her article “Should 
physicians always do what is possible in order to save their patients’ life?” as this can lead to a 
continuation of severe pain in the remaining hours, days or weeks that is left of their lives. Even 
though, physicians are legally and ethically bound to do whatever is possible to save their 
patient's life, they are also allowed to offer sedatives to ease their suffering, even though this can 
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speed the termination process  (Sundhedsloven §25 stk. 2).  The priest revealed that when 
speaking with physicians on euthanasia the majority was against it as well: 
“When I ask doctors on hospice if we need euthanasia, they answer ‘’No, we have all the funds 
to give people a calm death. The majority of doctors on hospice say this.” 
Our interview with Zainab, shows that she is more inclined to this approach as she clearly states 
that she would rather pray for the individual to pass instead of performing the act on a relative 
(Appendix 7). Whereas, other interviewees such as Birthe said that, that is not a way to live and 
she would end it for her relatives given the chance (Appendix 9). The theory argues that people 
form opinions based on different identity-characteristics rooted in them. Schrøder (2) argues 
that people’s morals, ethics, and characters shape their sense-making and thus, how they view 
our products. Accordingly, we notice that the three respondents view the act differently due to 
their socio-cultural roots, as Birthe, for instance, base her view upon her relatives experiences 
while Zainab, for instance, base her answers upon her religious background which is a key 
characteristic in her understanding. Therefore, we can conclude that our participants received 
our products in different manners due to specific circumstances.  
What is the general Danish discourse revolving euthanasia? 
We will now proceed with an analysis of our second sub question that focuses on the discourse 
that it present when discussing voluntary active euthanasia (VAE). We shall be using the six 
dimension of the multidimensional model, as explained in the previous chapter, it will be used to 
analyze our second sub-question. As we are using the model, we will focus on the responses that 
we received, based on a few selected areas of interest. Then, we will analyze them accordingly 
with the dimension that they relate to. The scope of interest are as followed: 
● What have you heard about euthanasia?  
● What are your personal views on euthanasia? 
● Do you think that it should be legal in Denmark? 
● What do you think about our products? 
Our participants were asked questions regarding the subject of euthanasia, with a focus on 
their personal opinion. We started each interview (Appendix 4) by asking them more general 
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questions such as through which medias they get their daily dose of news and what attracts them 
in an ad, for instance. From here we slowly proceeded into asking them more direct questions in 
relation to euthanasia. Specifically, we asked what knowledge they had concerning euthanasia 
and this led to different factors being raised such as the act being legal. Our participants were 
generally for the act being legally implemented in Denmark as they felt it is a necessary right only 
the individual himself can decide on. To this, a Canadian philosopher by the name Johnna Fisher, 
writes on euthanasia:  
“the patient must be the one to define ‘benefit’ and ‘harm,’ which includes psychological, 
spiritual, and emotional benefits and harms in addition to the typical medical/physical 
considerations, in the context of her own life” (Fisher 2009 cited in Stoyles and Costreie 2013).  
The response we received to the first question demonstrated their level of 
comprehension, and revealed that they were all aware of what euthanasia is. For example, Birthe 
(Appendix 9) a 63 year old woman answered: 
So, basically it is not legal in Denmark. But, I also know that, I have experienced this myself, you are 
not allowed to suffer with pains, so in a way we are doing euthanasia. But it is not something that 
you can choose yourself. It is something that is decided among the doctors, nurses, relatives and the 
dying person. But it is not like saying: ’I do not want to live anymore’ and then you have your wish 
fulfilled. That is not the way it works. My own opinion is that a person should have the right to 
choose euthanasia, but we cannot just say that we should allow it. 
Her response showed that she understood what euthanasia is and also highlighted key 
areas that are important in the discussion, such as it being illegal in Denmark. In contrast to 
Birthe, we have Rikke (Appendix 8) who demonstrates a lower comprehension of the subject. She 
is a not as familiar with euthanasia and thus requests more information about how euthanasia 
exactly is performed on terminally ill patient, she explains:  
 “I believe that there should be very clear definitions. By clear definitions I mean it should be 
clarified when a person is capable of making that kind of a decision.”  
She is familiar with the discussion; however, based on her beliefs of it being illegal in 
Denmark, she believes any campaigns on euthanasia would be likewise. Hence, she based her 
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lack of knowledge on the topic on this argument; that there is not enough information on this 
subject in Denmark.  
When asked for their personal opinion on euthanasia, we noticed that the level of motivation 
between the two participants differed, as Birthe (Appendix 9) was highly motivated by VAE. She 
states that she is ‘for’ the act and argues for individuals’ right to choose. Birthe’s opinion is very 
similar to the majority of Danes. According to the chairman of the Danish Physicians Council 
(2014)2, the Danish population towards euthanasia is generally for the act, and not much have 
changed for the past decades thus, this is a pattern we can probably foresee in the future as well. 
Still, he highlights that the Danish Physicians Council is strictly against euthanasia as he points 
out that euthanasia can harm the relationship of trust between doctors and patients. 
Nevertheless, Rikke’s (Appendix 8) motivation was very low in comparison to Birthe, as she 
states that: 
‘’Because in my world it is the verdict stated by the doctors saying that the person is not capable of 
getting a better life that makes you give up. I could imagine. And then you would want euthanasia’’. 
 Although this was not further elaborated on, we interpret this as her saying patients only 
want VAE because the doctors assured them that there is nothing left to do for them, hence this 
de-motivates the patients yet increases their wish for the act. Her personal views on VAE pointed 
out that due to the differing definitions, she placed herself on both sides depending on which 
made more sense. This shows her confusion and again stresses the reason why she argues for 
better information of the act, hence her motivation for VAE is dependent on the definition she is 
given.  
In our poster (Appendix 2), we raised questions that individuals regardless of their stance, 
should consider. Thus, we did not want to take a stance on the subject but attempt to create a 
debate in order to see which factors and aspects that surround the discourse about euthanasia. 
Zainab, our first solo interviewee (Appendix 7), found the poster ‘quite good’, and whilst reading 
the text on the poster she also started to answer the questions that were being posed. For 
instance, when we ask if suicide is the unforgivable sin, she said yes, alluding it to the link sin has 
with religion. Although, this was not our intended message with the poster, we can see how 
                                               
2 http://www.b.dk/nationalt/laeger-ikke-overrasket-over-studerendes-holdning-til-aktiv-doedshjaelp  
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Zainab brings her beliefs into ours. Diaconescu (2012: 477) argued in her article that this 
religious notion of being against euthanasia stems from the “idea that life is sacred and from the 
commandment “to not kill”. Zainab’s appreciation to the poster reveals a positive discrimination 
as she thought that it was well-made and she agreed with the questions that were being raised. 
Although, this revealed an insight to her personal views as she only agreed with them based on 
her religious standpoint. This thus shows a positive ‘position’ as Zainab accepts our poster, and 
agrees with our informative message since it also appeals to the ‘against’ position which she 
leans towards. Moreover, Zainab (Appendix 7) was asked to give her opinion on our brochure. To 
this she gave an immediate response as she said: “That would actually make people just look at it 
and read it. Absolutely”. This shows how the product are appealing to her, and therefore, we can 
establish that her level of motivation is quite high.  
What the participant is implying here is that the front page of the brochure is eye catching and it 
would be something that would grab her attention if she crossed it. This statement is an 
acknowledgement within communication, because the main goal of the senders would be to 
create something that reaches people, so that they would be driven to investigate the campaign 
or ad deeper (Krag Jakobsen 2003). Although, Zainab liked the brochure, she also felt that it 
seemed as though we were taking the ‘against’ stance. Here Zainab hint a slight negative 
discrimination to our brochure. Admittingly, she thought that it was very interesting even though 
she felt that our message was not clear and that we were leaning towards one side. In our 
defence, we were simply stating our findings from our survey (Appendix 1) into the brochure 
(Appendix 3). Nevertheless, her position towards our brochure has not changed her current 
perception, since she felt that it was more directed towards her viewpoints thus she accepted it.  
In addition to these questions, we considered it necessary to also get a theological 
viewpoint on the act since the debate is heavily revolved around religion. One of our solo 
interview participants, David (Appendix 6) - a Catholic student in Denmark, acknowledges the 
fact that religion is the main opposition in this discussion, however, he considers himself to be a 
liberal Catholic thus he base this as his argument for why religion should not be taken into 
consideration when discussing VAE. He believes it is an individual right and that it should be 
legalized in Denmark; 
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 “Well, yes. It should totally be legal. It should be legal in all the countries. Especially the 
voluntary, and the non-voluntary act can be discussed more, because I think it’s evil to not let 
someone have euthanasia performed when this person wants to do it.” 
Despite of us not taking an official stance, we can therefore not position David to either 
accepting or rejecting our product.  On the other hand, we can evidently point out that his 
comprehension of the subject is definite, as he is not only ‘for’ it but would also advocate for it 
being legalized. This contradicts the information that we received from our expert interview with 
the hospital priest, Christian (Appendix 5). Christian states:  
‘’Well, I am not for euthanasia. But I am not against it, either. It is a bit tricky said, however, I 
think, ethically, it is almost too easy to just say yes or no. (...) I am not that rigid that I will say that I 
am not aware of people who are actually in so poor state of suffering where I cannot understand 
that they wish to end the suffering from a paralysis, for example, where one is not even able to 
communicate that they want to end their life. (...) However, as a principle, I do not think that we as a 
society should comply with people’s wish to end their lives. I do not think that we as a society should 
say, ‘’Okay, then we will do it. (...) I believe the harmful effects in implementing euthanasia as a legal 
thing will be far, far, far greater than the suffering that anyone may experience.  
He goes on to elaborating this by saying that cancer, ALS or sclerosis patients would ask 
themselves ‘’When should I get my life taken away from me and am I now that much of a burden for 
my family and etc.’’ This, he claims we have seen in countries where the act is legal, however, it is 
not something we need in Denmark, he argues. We have a welfare system, which will take care of 
you so that your family can continue their daily lives, and doctors are able to decrease the pain 
and suffering. Thus, Christian (Appendix 5) argues:  
‘’I do not believe it should be legal, and I am contested when I meet someone where it could 
be relevant to perform euthanasia’’.  
He justifies his statements based on his notion that patients change their minds after 
being put in the position to think about taking this decision if the option was presented to them. 
His general viewpoints can be backed by the Danish Ethical Council’s wish to not implement the 
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act. According to the Danish Ethical Council’s former chairman (2014)3, every terminally ill 
patient would at some point then have to address the act if it legalizes in Denmark; specifically 
address the issue of choosing. Choosing whether to continue life, or to die. Even though the 
majority of the public are for the act, this ‘death-culture’ should not be legal in Denmark as it 
would cause too much mental harm and anxiety on the patient's.   
Evaluation and Implementation 
We have established that our participants responded very positively towards our interview 
guideline (Appendix 4), as they expressed their personal viewpoints we were able to use the 
‘reading’ dimensions to analyze this information. Firstly, most of the participant’s level of 
comprehension was high, with some higher than others. Although, all had prior knowledge to the 
subject. This in terms also showed us a correlation between the levels of comprehension to the 
level motivation. The better the understanding of the products, the higher the motivation 
towards it while a lacking comprehension will lead to the participants being less motivated. Thus, 
our interviewees also displayed different levels of motivation. The other ‘reading’ dimensions, 
‘discrimination and position’, were used to analyze the reaction to our poster and brochure and 
as we only received feedback from one of the interviewees we were not able to contrast her 
opinion with the other participants. However, we conclude that it was an overall positive 
discrimination, since she was inclined towards both products and conveyed that it would appeal 
to her as a reader. In relation to her position towards our product, we agreed that this was 
mainly positive, as she was able to situate herself in the product, since it appealed to both ‘for and 
against’ arguments. The participants were also able to highlight some of the discussion that are 
centered around VAE and this led to us concluding that the general discourse in Denmark varies 
and is dependent on the backgrounds that the individuals come from. We believe that it was an 
overall positive experience and following our ‘no’ stance approach, we perceived that our 
products did not encourage the participants to choose a specific standpoint in the discussion. 
Since our products were only informative messages, we were able to cater to both the ‘for and 
against’. Therefore, we strongly acknowledge that our products did not lead to any of the 
participant changing their views to align themselves with our messages, as this was not possible 
                                               
3 http://www.kristeligt-dagblad.dk/leder/aktiv-d%C3%B8dshj%C3%A6lp-er-en-glidebane  
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in our products. Accordingly, this also reflects that our message is “politically ineffective” 
(Schrøder 2000). 
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Conclusion 
 
This paper sought to answer the research question; ‘How does the key areas highlighted in 
relation to euthanasia affect the discussion surrounding it being legalized in Demark?’.  
We have become acquainted with the different factors behind the hesitation of legalizing 
euthanasia in Denmark, which is the ethical, religious and legal concerns, amongst others. The 
subject is highly debatable as it splits the opinions of the general public into two typical 
categories; either you are for it or against it. Even though the phenomenon has existed since 
ancient times, it is still highly controversial as it collides with one of the key characteristics of 
humans; one’s identity. There are certain ethical and religious characteristics rooted in humans 
which not only shape their way of living, but also shape their opinions towards heavy subject as 
euthanasia. The greatest factor against a legalization of the act we concluded to be religion, based 
on our questionnaire and interviews, however, in today’s society, with the never-ending scientific 
and technological development, it is too complex to build our legislation on a religious 
foundation. Voluntary active euthanasia is, according to the majority of participants in this 
research, an individual right and highlights the demand for autonomy over one’s own fate.  
Immediately, it sounds odd that something the majority is for is not legalized. However, it seems 
that maybe legislators believe Danes are not ready for the potential consequences of 
implementing the act. According to priest Christian, an implementation of the act would cause 
tremendous harm to the patient’s mind as a legalization of the act may cause a change of attitude 
amongst terminally ill patients to which human nature, in contrast, wants us to be optimistic and 
choose life over death. Thus, it is religiously, ethically and legally complex, still the act is not often 
discussed in the hospital hallways, as the act is barely requested by patients, according to Danish 
physicians on hospice. Danish physicians have all the funds to ensure an easy and safe death, and 
with the welfare system in Denmark, a terminally ill is never left to himself, which can calm 
himself and family members who are too busy with their careers; a lifestyle we typically see in 
Northern Europe. Even though, voluntary active euthanasia concerns many people - hospital 
staff, family members and other relatives - ‘’the right to die with dignity’’ raises questions in the 
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matter of personal autonomy and self-determination, and how far we should actually go for the 
right to decide your own fate. Still, our response to this heavy discussion is to ‘’do what’s right for 
you’’.  
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